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Attachment Intervention with Parents and Infants in Early Substance Abuse Recovery  
• Child abuse and neglect is major social 
problem 
• Improving the relationship between 
infant(s) and their parent(s) is of great 
importance and can reduce child 
maltreatment 
• Infants of parents with substance 
use/abuse problems have a higher rate of 
entry to the foster care system compare 
to infants of non-abusing parents 
• Substance dependent parents have 
trouble forming healthy attachment with 
their infants 
• Infant massage interventions have been 
shown to improve bonds between 
parent(s) and their infant(s), increase 
parenting skills, and decrease parental 
stress and depressive moods 
• The current study evaluates the impact 
of a 10-week infant massage 
intervention program with substance 
dependent parent(s) and their infant(s) 
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Parent Participants (N = 17) 
• 88.2% female  
• 64.7% single 
• Mean age = 33.7 years; SD = 5.865 
• 41.2% completed high school 
• 100% were unemployed 
Procedure 
• Staff of the treatment facility 
identified the residents who registered 
for the intervention 
• Parents who agreed to participate in 
the study read and signed Informed 
Consent Forms  
• Interviews were conducted before and 
after the infant massage intervention at 
a residential substance abuse treatment 
facility 
 
Measures 
• Semi-structured demographic and 
program evaluation survey 
• The Beck Depression Inventory (BDI)  
• The Parenting Stress Index (PSI) 
• The Knowledge of Infant          
Development Questionnaire (KIDI) 
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Standardized Measures Infant Participants (N = 17)  
• 64.7% female 
• Mean age = 3.45 months; SD = 2.735 
• 59.9%  born with positive toxicology 
screen 
Program Evaluation 
RESULTS METHOD 
African American 
n = 4 
27% 
Latino/Latina 
n = 3 
20% 
Caucasian 
n = 6 
39% 
Pacific Islander 
n = 1 
6% 
Multi-Ethnic 
n = 1 
7% 
Infant Ethnicity 
Bio Parent 
n = 9 
53% 
Foster Care 
n = 6 
35% 
Kinship Care 
n = 2 
12% 
Infant Placement Prior to Intervention 
DISCUSSION RESULTS 
Paired Samples t-test – BDI, PSI and KIDI 
Pre-test Scores Post-test Scores 
n mean SD n mean SD sig. P 
Value 
BDI 17 9.53 5.125 17 8.82 5.692 .624 
PSI – Parent-Child  
Dysfunctional 
Interaction 
17 21.82 6.719 17 19.06 5.662 .060 
PSI – Parental Stress 17 27.35 7.441 17 25.29 5.371 .251 
PSI – Difficult Child 17 22.59 4.032 17 21.82 5.570 .558 
PSI – Defensive 
Distress 
17 16.06 4.145 17 15.35 4.649 .568 
PSI - Total 17 71.18 14.859 17 67.71 15.660 .390 
KIDI – Not Sure 17 7.00 4.650 17 3.82 3.909 .007 
KIDI - Attempt 17 .826 .201 17 .934 .067 .057 
KIDI – Accuracy  17 .776 .090 17 .751 .120 .444 
KIDI – Total Score 17 .675 .094 17 .703 .131 .425 
Parent Reports on happy, confused/frustrating, and sad 
moments with their babies. 
Questions Frequency Before 
Intervention 
Frequency After 
Intervention 
How many 
happy moments 
do you have 
with your baby 
each today? 
None 0 0 
One or Two 0 0 
A Few 0 5.9% (n = 1) 
Several 23.5% (n = 4) 5.9% (n = 1) 
Too Many Too Count 76.5% (n = 13) 88.2% (n = 15) 
How many 
confused and 
frustrated 
moments do you 
have with your 
baby each 
today? 
None 29.4% (n = 5) 35.3% (n = 6) 
One or Two 47.1% (n = 8) 41.2% (n = 7) 
A Few 17.6% (n = 3) 23.5% (n = 4) 
Several 5.9% (n = 1) 0 
Too Many Too Count 0 0 
How many sad 
moments do you 
have with your 
baby each 
today? 
None 52.9% (n = 9) 52.9% (n = 9) 
One or Two 35.3% (n = 6) 47.1% (n = 8) 
A Few 5.9% (n = 1) 0 
Several 0 0 
Too Many Too Count 0 0 
What Parents Learned From the Group 
It helped me understand what my baby is communicating 
I learned that there are ways to massage the baby to help in calming them. 
It taught me the importance of taking time out to stay connected 
Learned a lot about myself and shoe to interact with my baby and the 
benefit of massage for them. 
The need to attend to her needs, read cues, and increase communication. 
Being attentive with them and interacting with them more. 
It helped in soothing bay when baby is not feeling well. 
How to love and be patient. 
How to pay attention. 
How to become more verbal with baby. 
What is interesting about infant massage? 
Before Intervention After Intervention 
 
Have been separated from my 
infant for months; hoping infant 
massage will help to get to my baby 
better 
Bonding with my baby 
It makes the baby feel better, more 
relaxed. Her body won’t get tense. 
Learn how to massage baby’s body 
Learn different pressure points, 
areas to relax the baby.  
Spend time with baby. Helps them 
grow, feel good, relax, feel close to 
each other  
To learn how to soothe my baby 
The advice I received about bonding with my infant – good 
tips. 
Everything – the teachers, the way they teach – it’s intense; 
it’s positive.  
“The fact that I got to bond with my baby. Learned how to 
have patience and the pressure of massaging.”  
Had fun. Got to massage my baby, got to visit with her and it 
was not boring to attend infant massage class.  
Helped to communicate with my baby. 
How we can connect with our babies, massage them, to make 
them comfortable, and calm them down. 
“I got a lot of bonding with my baby and learned to 
communicate better.” 
Like that I was able to bond with my infant – “I don’t think it 
(the bond) would have been as strong without infant massage.” 
Loved the connection I’m getting with my baby – the bond, 
it’s comforting.  
The teachers made us explore our inner deepest childhood 
moments 
How infant massage benefit both the parent and the baby.  
How does it make you feel you’re your child cries? 
Before Intervention After Intervention 
 
Anxious 
Distressed because I don’t know what he wants. 
Handicapped because I don’t know what to do. 
Frustrating with two. One left alone while the 
other not distressing. They just can’t be held. They 
don’t understand. Will when they are older. He 
understands, they don’t understand. 
Horrible 
It depends on the situation “I don’t like it” when 
giving medicine, it’s hard. It’s Frustrating. He 
(son) can’t communicate what’s wrong. 
It make me feel discomfort because she doesn’t 
feel good because I know why she’s crying 
Sad, angry, depressed 
Sad and worried 
“It makes me feel like I need to figure out if 
he needs something – it’s a cue that he needs 
something from me.” 
Concerned and frustrated.  
Frustrated – don’t know why she’s crying 
I feel compassion because I want to make 
her feel better.  
Like I need to comfort her. 
Like I’m needed for something and that I 
can take care of it. I know it’s his way of 
communicating. 
Sad 
It makes me feel like I need to find out why 
he is crying. 
Confused because sometimes I don’t know 
why she is crying.  
To hurry up and do something about it.  
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CONTACT 
• Though not statistically significant, 
results demonstrate decreased parent 
depression and increased knowledge of 
child development  following 
participation in an infant massage 
program  
• Results suggest lower parental stress 
following the intervention, in particular 
in the dysfunctional interactions 
between parent and child 
• After completing the intervention, 
parents reported having more “happy,” 
less “frustrating/confused,” and less 
“sad” moments with their infant each 
day 
• Parents indicated that they learned 
about infant development and how to 
understand and soothe their infants 
during the intervention 
• Participants indicated that the 
intervention was very helpful in creating 
a stronger bond with their infants 
• The current study is limited by small 
sample size, lack of comparison group, 
and pre-test post-test sensitization 
• Future research should include more 
participants, a comparison group, and 
measures to directly assess infant 
participants   
